FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #K99173 Secretary of State

1. Entity Name 172 *%%1 50 00

MG LAND CORPORATION TWO 02-13-2006 90031 015

Principal Place of Business Mailing Addrass

499 N SR 434 499 N SR 434

SUITE 2179 SUITE 2179

M TAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US

F e s ST A LR SRR
Suite, Apt. #, eic. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-2965874 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ Eg-gsqmm""'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

/
" —~f— ‘
HOLLINGSWORTH, GEORGE R 1l amey%//’“—d(ularﬁ-ﬂl &MR:'(, @

499 N SR 434 Streal Address (#/0. Box Number is Not Acceptable) 7

SUITE 2179
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, typed or primed name of registerad agent and titls if applicable, {NOTE: Regrstared Ager signature nequinad wher reinsizting) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 16 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DpP ' O Delete TILE {Jchange [ Aadition
NAME MOORE, B. J. NAME
STREET ADORESS | 499 N SR 434 SUITE 2179 STREET ADDRESS
CITY-SE- 2P ALTAMONTE SPRINGS, FL. 32714 CITY-ST-2IP
TITLE v 1 Delete TILE [JChange [ Addition
NAME GARNER, JOHN MICHAEL NAME
STREET ADDRESS | 489 N SR 434 SUITE 2179 STREET ADORESS
CiTY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CIFY-S1-2IP ‘
e DST - [ Delete I 7 4 Brthage [ Addition
NAME HOLLINGSWORTH, GEORGE R H NAME / /5
" oty Secad i .
STREET ADDRESS | 499 N SR 434 SUITE 2179 STREET ADDRESS |~ / d/ /7 —‘L% Mrft Q
CAY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CiTY-5T-21p
e £ Delete TMLE {7 Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
iME O peiste TILE [ change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ] pelate TITLE [ change O Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-51-2P CATY-S1-2P -

12. | heraby cartify that the information sy
indicatad on this report or suppleme.
of the corporation or the receiver or YuSlag
changed, or on an attachmant witj

ify-107 the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e-end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ap g as required by Chapter 607, Flarida Statutes: and that my name appears in Block 30 or Block 11 if

4 3 7/ 64'7-0';@5;'? (Ca

SIGNATURE: //Ait.{%' -
g ﬂfﬁ"?@-_u oRIIIIE

IE OF SIGNING OFFICER OR DRECTOR




